
Town of Egremont 

TOWN CLERK’S OFFICE 

PO BOX 368 

SOUTH EGREMONT, MA  01258 

Email: townclerk@egremont-ma.gov  

 

               

Dog License Application 

Date: _________________________ 

Issued To: ____________________________________________________________________________________ 

Mail Address: ________________________________________________________________________________ 

Street Address: __________________________________________________Telephone #: ______________ 

---------------------------------------------------------------------------------------------------

--- 

Dog #1: 

  Male  $15.00      Neutered Male  $10.00 

   Female  $15.00       Spayed Female  $10.00 

New: __________ Renewal: _____________ 

Name: __________________________Breed: ______________________ Color: _________ Approx. Age: 

_______ 

Date Rabies Vaccine Expires : ____________________________________________________ 

---------------------------------------------------------------------------------------------------

--- 

Dog #2: 

  Male  $15.00      Neutered Male  $10.00 

   Female  $15.00       Spayed Female  $10.00 

New: ________ Renewal: _______________ 

Name: __________________________Breed: ______________________ Color: _________ Approx. Age: 

_______ 

Date Rabies Vaccine Expires: ____________________________________________________ 

 



 

Submit a copy of your dog’s certificate of rabies and spay/neuter if licensing in Egremont for the first 

time. Copy of rabies vaccine needed for renewal licenses only if vaccine period (one year for 

puppies/three years for adult) has expired.  License will NOT be issued without valid rabies 

vaccination. If you would like your license mailed to you, include a self-addressed stamped envelope 

with application and payment. Make check payable to: Town of Egremont. Send to: Town of 

Egremont/Attn: Town Clerk, PO Box 368, South Egremont, MA 01258. License period is April 1st to 

March 31st the following year.   


